“Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

T4
(O

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 5508

Form C/OH
CoOVER SHEeT PG 1

1 ACCOUNT #

The C/OH Instrucmion Guipe explains how to complete {Ethics Commission filers)

2 Total pages filed:

{Residence or businass)

Uros Uhisprn Mo

this form.

3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER E | A
NAME L{.jfj.'j ................................ Date RBCCIV%’ .

NICKNAME SUFFIX o -
. < - S
Léé , ot P
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE®; CITY; STATE:  2IP CODE .._I' .’_"' : R
OFFICEHOLDER Lo, _ 22 » g
. ) [ = -
ADDRESS 2103 Srafond B\'\-\-s\?n o A§rZe HIC - i
. > AT ™~ -~
E] Change of Address| - - - L. . N S
- m _— =
RoBox  1,29% Y o2 pili

5 campaiGN TTLE FIRST M Receipt # -
TREASURER .\ HD { PM Amount
NAME Béu o \W N

S T TTTLRTEITRIRRIE Pf) .................. ISRt
. Daie Imaged
LQL'Q M . _

6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUTE® ~ - CITY. STATE: ZIP CODE
TREASURER
ADDRESS

Mok, 7 123

EXTENSION

REPORT TYPE .
) D 3Cth day before election

[:] Janoary 15

2 s

D Runc#

D &th day before efection : D Exceeded $3C0 tmil

£

D Final report (Asach C/OH - FR)

7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER - ’ :
PHONE g .
(51 ) G14-037y
8 15th day atter campaign reasurer

appointment (efficehatder only)

9 PERIOD Maontn Day Year Menth Day Year
COVERED 3 /q‘ / THROUGH / /
20 \5 7 2wo
10 ELECTION ELECTION DATE ELECTION TYPE
Mornth Day Year -
3 / / Primary D Rurioff D General * D Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (it known}
N ! i : CK}“‘\:?\-(-‘-}‘?K
13 DIRECT
CAMPAIGN » Direct campaign expenditures are campaign expendilures made by others withaut the candidate's prior consent or appraval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +
BY OTHER
INDIVIDUALS Name

Address / PO Box;  Api/Sute®,  City, Swuate;  Zip Code

[0 avztionat pages

GO TO PAGE 2

Prinied on recycted paper

e

{Effective D5/01/1937)
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- CANDIDATE / OFFICEHOLDER REPORT :1_" " FORM. CIOH
SUPPORT & TOTALS : e COVER SHEET PG 2

T A

-{ 14 CIOH NAME

45 ACCOUNT # (Eiries Commission fiers)

;;m Nee  otam o R

v

By enpy f1zat) %-‘M IEIEXE A ﬂwﬂf
Wi

B SUPPORTING - - _Th:s Jisting includes political expenditures by political committees to support the candidate I officenolder. Thase expend:tures may
POLITICAL have been made without the candicate’s or officebolder's knowledge orconsent ‘Candidates and o’ﬁcehol*ers are ‘required to reporl thts

- COMMITTEE(S) information only  they recsive notice of such expenditures. =

i CDMMI‘I’I’EE NAME

comuii'mss ﬁpt :

B L)Qrb;

[] cenerat | COMMITTEE ADDRESS o —— -

- . N ° = -
{T] specre : Coes .
s COMMITTEE CAMPAIGN TREASURER NAME

N C] sdditional pages

{ COMMITTEE CAMPAIGN TREASURER ADDRESS: - .

7 NO REPORTABLE] ___ - : R : C
LACTIVITY D Check here if fio reportable activity occurred during this reporting period. (Sign sfidavit below and submil pages 1 and 2 caly.)

£
F
g"
e
i
¥
T,
4
é_’.
1
fra
% -
.
=
*
£}
-

MRl Thes L 2L IE Y

R

L

".STOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
:PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @

8 CONTRIBUTION | = 1. -
- TOTALS g

=

- 1 2 TOTAL POLITICAL CONTRIBUTIONS _ R
. **(QTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) . $ @53\ o
Lo AT : 50%

- EXPENDITURE 3. . TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED

TOTALS 77 - = ) - . “_7.'_._-: - . -$'- N ﬁ L.

4. ~TOTAL POLITICAL EXPENDITURES ~ —

| | ] 330. 00

QUTSTANDING 5.- _ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOAN TOTALS “LAST DAY OF THE REPORTING PERIOD, - " .. . S
| - Kis2ouwd

B D

9 AFFIDAVIT - = o E . ] _
N = 17 ' { swear, or affirm, under penaity of pefjury, l‘hat the éccompanyfngsi‘e’port

;o . is'true and correct and includes all information requnred to be reported by -

- me under Tntle 15 Election Code.

o
|

R . _ .~ Signature of Candidate or Officeholder . . . .

AFFIX NOTARY STAMP ! SEAL ABOVE

Smﬂatoandsubsmbedbeforefhé,i:yﬂwsaid ' : L ithisthe - dayof_
19___.tocertifywhich, withess my hand and seal of office. o o '

2 ) - T — —-

Signature of officer administering oath = - Print name of officer administering oath . - Title of officer agministering oath

4



" Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)453-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lusTrRucnon Guice explains how to complete this form.

¥

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Cormissicn filers)

4

2 Yo

Date 5 Full name of contributor

6 Contridutor address;  City; State; Zip Code

O ouclsiaie PAC

. Chrs, Yorasha .

e Clgest
305 '\)\)a*\cb’\l | _%mﬁ%ﬁkai

7 Amount of I 8
contribution  (S) I

B 100”7 )
|

In-kind contribution
description(if applicable)

9 Principal occupation 10

Employer {optional)

Date Full name of contributor

£ outotstate PAC

Amount of
contribution (S)

In-kind contribution
description(if applicable)

l
_ I
5 /Z ' B B e B e T |
q,,m Contributor address:  City; State; Zip Code ﬂ O |
8} . . g
' 4Soyv- N Qlade Hae &0 |
— g '
g ,’\h {4 :"& ’)' Hd i
Principal occupation . Employer (opticnal)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

contribution ($)

b e — e —

description{if appli¢able)

......... Rnodooncus. . (en, (s pu

Contributor address: City; Sitate; Zip Code

/A

#lef

[ owof siale PAC

, ‘Z‘O’OO Centributor address; City; Siate; Zip Code Fl M
T Gies Nerbh Placa B A 0
e
AMS Ny A
Principal occupation ’ Employer (optional}
Date Full name of contributer Amount of In-kind contribution

contribution {$)

i

|

o8- |
Bso 2 |

I

[

+

description(if applicable)

Principal occupation

Employer (optional)

Date - Full name of contributor

O outofstae PAC

Amount of
contribution (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e 3

ey Printed on recycied paper

{EHectva 09/01/1997)
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& Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 T - L (512)4583-5800 1-800-3258506 . .
¥ - . s - E . ot *
&’ E ; _ - :
%: _PLEDGED CONTRIBUTIONS . S L o . -scHEDULEB | . .. -
£ - - ) T T ’ - R B =
: The Instrucnon Guioe explains how to complete this form. 1, Total pages Schecule B: . '
£ 12 FILER NAME 3 ACCOUNT# (Emics Commasonfiers) . - .
E. ' :
{4  TOTAL OF UNITEMIZED PLEDGES: 5 o © ® o o $ , B
5— 5 Date 6 Fu-ll name of pledgor O ouscistate Pac 8 Amount of 9  In-kind description T
T pledge (S) (if applicable) IR
5 7 Pledgor s¥dress;  * City, State: Zip Code o - s

»

41 Employer (oplional)

E |

* | 10 Principal occupation
£ .

[ 2

Date Full name of pledgor O eutofsate PAC Amount of | In-xind description ;:
' - pledge (S) I {if applicable) i
Pledgor address; City: State; Zip Code | T
Principal occupation Employer (optignal)
Date Full name of pladgor [0 ocuctmaepac Amount of | In-kind description
pledge (%) I (if applicable} .
Pledgor address; City: State; Zip Code | .
Principal oct_':upa!ion Employer (optional) -
Date Full name of pledgor (] onofaatepac Amount of | In-kind description
) pledge () [ (if applicable)
Pledgor address’ City; State; Zip - | |
Code : I .-
£ _ : o
Principal occupation Employer (oplional) o . =
Date Full name of pledgor O outofsepac Amounl of ! In-kind description
. pledge (S) | (il applicable)} =
Pledgor address; City. State: Zip : | '
Code ) - - . | . . .
. ) ' [ .

Principal eccupation - Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instrycnon Guioe explains how to complete this form.

1 Total pages Scheduie E:

i

2 FILER NAME

3 ACCOUNT# (Ethics Commission fuers)

4

F[\,!h),l. A \,c-,‘é

TOTAL OF UNITEMIZED LOANS:

= =4 $

85 Date of loan

2|1y f2c0n
6 Islendera
financial Institution?

©©

e

7 Namecflender

8 - Lender address; City; Stale;

£O.Box 294

Zip Code

Dois in, &= 322

9 Loan Amount ($)
U ne O
! o

10 Interest rate

11 Malurity date

12 ?&ien of Coliateral
nene

13 GUARANTOR
INFORMATION

[J notapplicavle

14 Name of guaranior

15- Guarantor adcress: - City; State;

Zig Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan~

Is lender a
financial Institation?

Y N

Name ¢! lencer

Lender adcress:

O outotstate PAC

Zip Code

Loan Amount {3}

Intarest rata

Maturity date

O none

Description of Collateral

GUARANTOR
INFORMATION

[] not applicadle

Name of guarantor

Guarantor agdress;  City; State;

Zip Code

Amount Guaranteed (3)

Principal Occupation

Employer

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If ilender is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

b Printed oa tecycled paper

{Effective 09/01/1397)
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i‘l’exasEhcsCorm:ssm P.O.Box 12070 Austin, Texas 78711-2070 ~ (512)463-5800 “1-800-325-8506
¢ POLITICAL EXPENDITURES . -~ - - ] i - .SCHEDULE F- -
3 The InstrRucnion Guine explains how to complete this form. 1 Total pages Schedule F:
£ ' - -
|2 FILER NAME o "3 ACCOUNT # (Etics Commiszion fiers) o
14 Date 5 Payee name ’ 7 Amount 2
. . (s :
: 6 Payee address; City; State: Zip Code :
. . - ;
8 Purpose of expenditure 9 - Completeif direct expenditure to benefit CAOH = -
. Candidate / Dfficehcider name Offica sought | held R
Date Payee name . ) Amount S
- , {5} T
Payee address; City; State; Zip Code . . : .
Purpose of expenditure . + Complete if direct expenditure to benefit C/OH - :
Candidate / Officeholder name Office sought / hels -
L]
Date Payee name . ; ’ Amount
)
.. .';;;’e.e. aiees EEREE .c.".y.: . 'S-l-at.e.:' ‘z-ié .c.c;d.e .................................
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH « L
Candidate / Officeholder name .- Offce saght/ held ‘-
< -
.Date Payee name . “ ) Amount .
- : sy - .
Payee address; City. State; 2Zip Gode .
Purpose of expeanditure = Completa if direct expenditure to benefit C/IOM -
Candidate 7 Officenolder name Office sought 7 held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instrucnon Guice explains how to complete this form.

1 Total pages Schedule G:

¥

2 FILER NAME

3 ACCOUNT # (Sthics Commissson filers)

Payee address; City; State; Zip Code

4 Date § Payee name 8 _Amoum
(s)
& Payee address:; City; State; Zip Code
7 Purpose of expenditure [3 Reimbursemant
) from political
contributions
intended
Date Payee name Amount
(S}

Payee address; City: Slate; Zip Code .

Purpose of expenditure [ Reifmbursement
from political
cantributions
intended

Date Payee name Amount
)
Payee address; City: "State; Zip Code
Purpose of expenditure D Reimbursement
- from political
contributions
intendad o
Date Payee name Amount
: [£7]
Payee address; City; . State; Zip Code ’
L

Purpose of expenditure D Reimbursement
from political
contributions
intended

Date Payee name Amount
{5}

Purpase of expenditure

Reimbursement
from political
caontributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled paper

(Efisctive 08/01/1897)



™

i e o

s

e

s Texas Eﬂms Commission

P.O.Box 12070

Austin, Teaes 7871 1-2070

" (512)463-5800 1-800-225-8505

TO A BUSINESS OF C/OH

PAYMENT FROM: POLITICAL CQNTRIBUTIONS

ScHERULEH.

“The Instrucnon Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # [Ethics Commission fiars)

Rl fec L B LUl Leidonl 3 LLE TS e TSN oS

Date

4 5 Business name

& Business address; Cily; . State; Zip Code

-----------------------------------------

Amount

&)

s Purpose of payment

g

= Complete if direct expenditure to benefit C/IOH -
Candidate ! Officeholder name Office sought £ held

Date Business name Amount
{5} =
Business address; Clly State; Zip Code . T .
Purpose of payment « Complete if direct expenditure to beneﬁl CICH =
'Car\didnle / Officeholder name Office sought / held
e
Date - Business name Amount
(L]
Business adaress: | ity State: Zip Goge T TTTTTTTIiirieesy
Purpose of paymen{ -~ Complele if direct expenditure to benefit C/OH
Candidate / Oﬂ‘!ceholder name Office sought / held
Date Business name h : ‘Amount
. ' . s
Business address; City. State; Zip Code
' N
Purpose of payment - Complete if direct expenditure to benefit C/OH -
N Candidate /- Officeholdar nome :Office soughit / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
. - S

-
4

[
'

o
i



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucnon Guie explains. how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT # (E:hics Commission fiers)
4 Date 5 Payee name ¢ 8 Amount
(3)
6 Payee address: City; State: Zip Code
7 Purpose of expenditure
Date Payee name. Amount
(%)
- '!;'éyee address: City; Siate; Zip Code . ' -
Purpose of expenditure
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
........... .. " e om - - m e - - (S)
Payee address; " City. State: Zip Code ' .
Purpese of expendilure
Date . Payee name "’ . : Amount
Payee address; City; State; Zip Code
Purpose of e:_:_pendi'.ure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"é Printed on recycied paper : (Effective 09/01/1957)
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#- Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 ST (512)4635800  ~ 1-800-325-85065
;.| CREDITS. (optional). scHeEpULE K. - C s
£
%| ThelxstrRucmion Guibe explains how to complete this form. 1 Touipages Schedule K
3 ' :
; 2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers) -
L3 - - B "L * s
. _ c
1a Date 5 Payor name ) o B Amount =
2 ' a0 . )
k3 e e S L P e | T -- 4
i § Payor address:  City: State; Zip Code : : i ’ :
- 7 Reason for credit ’ _ .. : . ) ) o
£ . : 2
: Date Payor name Amocunt - E
z %) :
3 e trae et et R I e R -5
£ Payor address; ~ City: State: Zip Code : oo =
H Reason for cret:.!il ’
Date Payor name | ' . . ) Amount ‘;-’
’ - : S f
Payor address; . City. State; Zip Code B
Reasen for credit
Date Payor name N . ) Amount
C ) ' %)
Payor address: | City: State; Zip Code - D
Reason for credit .
- "
Date Payor name ‘ o : . Amount
- . - ) (S) -
Payor address; City: State; Zip Code '
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT | .

The C/OH Instruction Guide explains how to comptete this form.
< Complete only if "Report Type” on C/OH page 1 is marked “Final Report”

i ’ 2 ACCOUNT # (Ethics Commssion Riers)

1 C/OH NAME

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are a candidate »»

A, CAMPAIGN FUNDS

Check only one:

|:] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C] 1have unexpended contributions or unexpended interest or income earned from political contributigns. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions té personal use. |
also understand that § must file an annual report of unexpended contributions and that § may not retain unexpended contributions
or unexpended interest or income earned an political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 234.204,

B. ASSETS

Checkonly one:
) D 1 do not retain assets purchased with political contributions of interest or other income from politicalcontributions. -

[:] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from politicg! contributions to personal
use.. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. :

Signature of Candidate

§ OFFICEHOLDER

«» Complete this section only if you are an officeholder «»

1 }amaware that | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on file.

Signature of Officeholder

"; Printed on recycied paper {Elfective 09:01/1957)



Texas Ethics Commission . P.O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

C/OH REPORT: " rorm C/OH - FR
DESIGNATION OF FINAL REPORT

Sae C/OH Instruction Booklet for detalled Instructions.
= Coinplete only if "Report Type"” on CIOH page 1 is marked “Final Report” «

[ 1] C/OH NAME , ' 12| ACCOUNT ¢

‘:\\J\N K\ \_@E

CANDIDATE / OFFICEHOLDER

| da not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report lerminates my campaign {reasurer appointment. | also understand that | may not accept any campaign
conlributions or make any campaign expenditures without a campaign Lreasurer appoingment on fi E:/

0

US:gnatur%f Candidate / Officeholder

CANDIDATE

== Complete A & B below only If you are a candldate and not an officeholder

A, CAMPAIGN FUNDS

Check only one:

{1 1donot have unexpended contributions or unexpended inlerest of income eamed from political conlributions.

[] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | rmay
nat convert unexpended political contributions or unexpended interest or income earned on political contributions 1o personal
use. ! also understand that } must file an annual report of unexpended contributions and that { may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final report.
Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest or income earned on
political conlributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS
Check enly one:

(1 1donot retain assets purchased wilh political contributions or interest or other income from political contributions.

[} 1doretain assels purchased with political contribulions or interest or cther. income from political contributions. | understand that
I may not convert assets purchased with political contributions or Interest er other income from political contributions to personal .
-~ use. | also understand that | must dispose of assels purchased with political contribulions in acnordance with the requirements
of Election Code, § 254.204. -

Signalure of Candidate

OFFIGEHOLDER

. Ccpmptalu'this sectlon only if you are both a candldale and an officeholdar »

[C] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Cfficeholder

§A  Panad on racycied paper (Revized 12/91}



R G LIS TR TRT

4

Texas Ethics Commission - - P.0. Box 12070 ~ - Austin, Texas 787412070 ..~ - . . ~  (512)463:5800 1-800-325-B506

C/OH REPORT:. .~

| S e o "~ “form CIOH-FR
DESIGNATION OF FINAL REPORT e ' R

See C/OH Instruction Booklet for de!al}ed Instructions. T
= Complete only If “Report Type on CIOH page 1 Is marked “Final Repozf' LA

(IJCOHRAME s - | 2J accounts

c.mmmre;omcsuowsn _ ' R

1do not expect any funher pohlanl contributions or political expenditures in mﬂnectlon with my candidacy. | undetstand that des:gnal-
ing a report as a final report terminates my campaign treasurer appnmtrnenl. I also understand that | may not accepi any ampargn
.gontributions or make any campargn expend:lures without a campaign reasurer appmn!menl on file,

- - = - - 3

j 3,

- ﬁomplete A & B below only Il'-y_ou are s candidate and not an nmee_iiold!r -"7'7 e

CANDIDATE e B e

. - - FEeem L ~ - - -

A.  CAMPAIGNFUNDS . L e

Check only one: = -z =

L__] " 1do not have unexpended con{rfbuhuns or unexpended mleresi or income eamed lrom polaliul conlribuhuns

D Yhave unexpended contnbullons or unexpended interest or income eamed trom poitical contributions. | understand !hal 1 may
- not convert unexpended pofitical contributions or unexpended interest or income eamed on poiiticai contributions to personal
use, | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended .
contribulions or unexpended interest or income earned on political contributions longer than six years after filing this final report.
Further, [ understand that { mus! dispose of unexpended pofiticai contribtlions and unexpended Interest or income eamed on
potitical conlr'buhons in accordanca with the requirements of E!ecbon Code s 254.204 .

B. ASBETS

Check only one? : T

[} 1donot retain assets purcha,éed with polilical contributions or interest or pthe} income from polill(:l contributions.

D 1 do retain assets purchased with poftical contributions or interest or otheri mccme from pofilical contrdbutions. I understand that
| may not convert assets purchased with political contributions or inlerest or other Income from political contributions to personat

+ use. |also understand that | must dispose of assels purchased wilh pulilical eonln'buhons in accordance w:lh lha. requlremenbs .
of Election Code, § 254.204. - , -

AT . ! _ oL Signature of Candidate -~~~ .

’i']

OFFICEHOLDER =~ = e
= Complets this section only " yéu :rt both & eandidate snd an o_ff_tcehoider - _7 g o ] h =

[ 1am aware that Irre'n-iai_h subject to fifing requirements applicable to an officeholder who daes not have a campaign treastirer on fle.

",_,-"_, . : ’ I Signature of Officeholder

o

‘?ﬂ Printed 64 racycisd paper - . - T '7 ) - ) Mavised 1293



